TRANSMITTAL OF PAYMENT OF ISSUE FEE (Large Entity) 
(37 C.F.R . 1 .311) * 

Applicants): Chemg et al. 



Application No. 


Filing Date 


Examiner 


Customer No. 


Group Art Unit 


Confirmation No. 


09/160,991 


09/25/1998 


H. S. C. Payer 


30743 


3724 


6990 



Invention: CUTTING DIE AND METHOD OF FORMING 



Mail Stop issue Fee 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Transmitted herewith are the following for the above-identified application. 

83 Issue Fee Transmittal Form PTOL-85 

8 Utility Fee: $ 1540.00 □ Design Fee: □ Plant Fee: 

□ Publication Fee; 

□ A check in the amount of is attached. 

52 The Director is hereby authorized to charge and credit Deposit Account No. 50-2041 
as described below. 

S Charge the amount of $1,540.00 

M Credit any overpayment. 

53 Charge any additional fee required. 

□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card Information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 

... ^ : > 

\'s ^ ,'.'-' / Dated: October 4, 2010 

Signature 

Marshall M. Curtis 
Reg. No. 33,138 



Whitham, Curtis, Christofferson & Cook, P.C. 
11491 Sunset Mills Road, Suite 340 
Reston, VA 20190 
(703) 787-9400 



Certificate o( Transmission by Facsimile 

This certificate may only be used if paying Certificate of Mailing by First Class Mai) 
by deposit account. ' 





1 certify that this document and authorization to charge deposit 
account is being facsimile transmitted to the United Stales 
and Trademark Office (Pax Ha, ) 




I hereby certify that this correspondence is being deposited 
with the United States Postal Service with sufficient postage as 
first class mail in an envelope addressed to "Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA 22313-1 450" (37 CFR 
1.8(a)] on 


















(Oam 






Signature 




Signature of Person Mailing Correspondence 






Typed or Printed Name of Penan Signing Certificate 




Typed or Printed Name of Person Mailing Correspondence 





mplete rftid send this lorm, together > 



PARI B - FEF(S) TRANSMITTAL 

ith aj plieable fee{s}, to: Matt Mail S(op_ ISSUt TEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria* Virginia 223 1 3- i -150 
or Tax (.5711-273-2885 



utll 



il be m t IcJ i> 



ffl ADDiUSS I 



Will I HAM, LUR US & CHRIS 1 Or hhRSON & COOk, P t 
1 1 101 SLT\bM 1M LS RO\D 
SUITE 340 



Certificate ol Mailing oi 
1 berebv cerurv that tfajs Fee(s) I rarismtital 
Staler Postal Ss':r\'io iMlh sijlliucnt povULt 
j.iores id »o the M i! Sup fSbt J 1 FT 
frinsmHtedlotheLSPlC (S7I)?7* 



RESTON, VA 20190 








| APPLICATION NO, j FIU'NG'OATK j TOST NAMED INVENTOR j ATTORNEY ■DOCKET NO. j CONFIRMATION NO. 



TZYM--CM YANG CHERNG 



E OP INVENTION? CUTTING DIE AND METHOD OF FORMING 



APTLN.TYPE 



TOTAL .FEE-(S) DUE! 



CLASS-SUBCLASS 



PAYER, HWEf StU CHOI) 



072-107000 



('"Fee Address" (37 



Q "Fee- Address" indication {« "Fee Address" indication form 
PK'SL'-T KcMiUi' armors rutM lt-Ji-tt Um. uf j Cu\tmue 
sS ii rn bcr is req u I ret! . 



the patent front page, list Whi t hast , Cur t is : , 

3 registered, patent uuorncys 



2. For printing: 
0} the mimes ^ . . ^ 

(2) lite name of a single firm {having 
registered attorney or agent) and the » 
2- registered patent attorneys or agents 
listed, tia iwrae will be printed. 



1 ASSIGNEE NAME AND RESIDENCE DATA TO BE' PRINTED ON THE- PATENT (print or type) 



ssigtiec is identified below, the. t 
(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Rochester Hills, Michigan 

Please cbet* the appropriate assignee category or categories (will not be printed on the patent) ; Cl Individual §3 Corporation or other private, gi 



(A) NAME OP ASSIGNEE 
Bernal , inc . 



■a. The loMovving feels;) are submitted: 
10 I ssue Fee 

D Publication Fee (No small entity discount permitted) 
£} Advance- Order- S of Copies _ XQ 



c fee she 



4t). Payment ofFccfs): (Piea.se first reapply any previous!} paid is 
O A cheek is enclosed. 
□ Payment -by credit-card. Form PTG-2038 is attached. 

&Jl.'hc Director is herebv authorized to charge the required fce(s). anydetleteney, or credit any 
overpayment, to Deposit Account Number 50—2041 {enclose an extra copy ot this form). 



5. Change in Entity Status (from status indented above) 

□ ft. Applicant claims SMALL ENTITY states. See -3 7 CFR I. 



□ b; Applic: 



irig SMALL ENTITY status. See 37 CFR 1.27(a)(2). 



Marshall M. Curtis 



Registration N 



Box 1450 ' 
Alexsneirii 



ompleted application t 
jr suggestions for reduci 



3- benefit bv the public which is 
' " minutes to eompiel 



is required bv 37 CFR 1.31 1. The information is required to obtum oi 
is cavern ;d by « V S C 122 and CFR 1 14 lit s ajflcUt.m is e^imaiL 
6 the USPTO. Tints wtil vary' depending upon the individual 

.s burden, should be sent to the Cl'ste-i. Ittfoitijalion Officer. U.S. Patent, and Trademark Ot'tJt 
Virginia 22313-1*450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: C'c 
13 13-1450. 



Paperwork. Reduction Act .of 1 995. 



j ille (and by' the USPTO to process) 
: including gathering, preparing* and 
writ of tinVVQU" require to complete 
JS. Deparmtent of L-onm-tei-ce. P.O. 
jissic-ner for Patents. P.O. Box 1450, 



3 persons t 



e required io re 



collection of iulbrmatioti tsniess it displays a valid OMB-eonttoS number. 



PTQL-8S (Rev. OS Al 7) Approved for use tbrongb OS/31/2010. 



OMB 0651 -0OJ3 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF 'COMMERCE 



